{.5. Department of Labor Form approved
Office of Labor—Ma:agement FORM LM-30 Office of Management

Washington, BC 20210 LABOR ORGANIZATION OFFICER AND Nty
EMPLOYEE REPORT Eapires 11-30:2008

ThismpoﬂismandatmymderP.L 86-257, as amenced. Failire to comply may resift in criminal prosecution, fines, of i ] penalies as provided by 29 U.5.C 439 or 440,

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS JEPORT. |

1. File Number U- 02433 2. Fiscal Year Covered Frem:
1 / 1 / 2005 Though: 12 / 31 / 2005

3. Name and address of person filing. 4. Name, file number, nd zzddr=ss of labor organ’zation.

Name Joseph P Novak Name IBEW - Railrcod System Council No.7

Labor Organization File Kurriier 005-567

P.O. Box, Bidg., Room No., if any P_O. Box, Building and Raom Number, f any

Street 33 gouth River Street Street 339 McClellor Street, Penmnsport Mall

Cty Troy City Philadelphia

State New York ZIP Coclz + 4 12180 State Pennsylvani: ZIP Code +4 19148

5. Position in labor organization. X
Vice Chaircan

Enter appropriate data below I, during the past flzcal yzor, you or your spouse or minor child direcity or -t Trzetly had ony of the following interests
{exsect 25 cpecified in the exclusions set forth in the structizins):

A. Held an interest in, engaged in transactions (irc ud ng loans) with, or detived income aor other eccr cmic benefit of
monetary valie from an employer whose emzlii'ees your organization represents of is aclively sceking to represent.

7.a. Nature of Interest, Tran-zciion, of Income.

6. Name and address of Employer (inctudng trade rzris, if zny).

N : : AMTRAK provides a ‘‘ravel Voucher covering business
Name Naticonal Railrcad Passenger Corporation travel cost, when ungaged in representating union
membership. Amount : Anneal Total

Albany, NY to New “ork City - $120.00 r/t

Albany to Philadelphia - $232.00 r/t

Albany To Washington, DC - $288.00 r/t

Trade Name, if any: AMTRAR

P.O. Box, Bldg., Room No., if any =
7.b. Amount.
Street 60 Massachutetts Ave, NE
City washington 54,240
State District of Columbia P Cotle + 4 20002
Signature

15. Signature and verification. The undersigra« declarcs, under penalty of Perjury and other applicable ponzities of the law, that all of the information
subrmitted in this report (induding the information coatzinzd in any accompanying documents), has been exzvined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, ar:n unmplete {See the section on penalties in the instructons.)

1
S'”‘“"W /{’/Z I i on 03/15/2006 {518) 274-1351

Date Telephone Number

v
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Name of Person Filing Joseph Nowvak

2z Number U-

B. Held an interest in or derived income or econamric baeneft with monetary vatue from a business (1) a
substantial part of which consists of buying from, saTrg or leasing to, ar otherwise dealing with the business
of an employer whose employees your lzbar organizetfon represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust inrhich your faber organization is interested.

8. Name and address of Business (including trade name, if £w).
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State P Codz - &

9. Business dezlks with:

a. Labor Organizeten

b. Trust

c. Employer

10. If 9.b. or 9.c. is chacked give trust or employer's nzr.

Name
Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

11.a. Nature of such dealing

Streat
11.b. Approximate dollar valua of such dealing. 50
Ciy 12.a. Nature of interest held or income received.
State 2P Cod2 - 4
12.b. Amount,
C. Received from any employer (other than a1 unployer covered under parts A and B above)
or from any labor relations consultant to an employer eny payment of money or other thing of value.
13.a. Name and addrass of Employer or Labor Relgtiors Consultant 14.a. Nature of payment.
{indluding trade narns, if any).
Name
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street
City
State 2ZIP Cede + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Canal tant 50
Farm LM-30 (2003)

Page 2 0f 2




